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- Repart of a Biennial Ganatruetion Suivey by Ed
| Millar Aprll 7, 2016,

! Becoms nidicate thal s Faoiity was licanaed on
C1EZETE. The faciity @ cumently Goansad for

| 12 bl Thirplora this faciliy is eguined to mest
| thes 1877 Minimum and Disired Standdards and

i Regulations for Homes for the Aged and Infirmed, |
| the applicable porions of the 2005 Rules for Adult
D Eare Flommes of Seven of More Beds; and the

i 1RTR Marth Caraling State Building Coda,

¢ Instiiutionnl Oooupanoy.,

| Physieal plant deficiencies ware noted which
| reclre & pla of comaction.

[ 'u:ni Pxiuting Licansed Fac- Mo less than '71 Rulss G101

| SECTION 0300 - PHYSICAL PLANT
T10AMCAC 13F 0301 APPLICATION OF

| PHYRICAL PLANT REQUIREMENTS

| The phyricai plant teauirements for ach adult

| pare hame shall be applied 48 folloas: .

i E; Frrapl whitte otharwise apacified, sxieling

| leansid fmebitles oF pariions of axisting licenmed
| fucilites shall feat licenaure and code

| requirernents in affect at the tmae of construotion,

S nehovation, or alteration; however in ne casds ahal
' l {hiz aments for any loansad fciity whene
! no nddiian o mrovelian hag bsen mads, be less
than those requirsments found i e 1071
| "Minimum and Desired Standards and ;
! Regulations” for "Homas for the Aged and Infiem®, |
[ aoples of which are avallable ot the Division of i |
) Hasglth Servic Regulation at no cost, - {
]

E This Ruilie is nol mat as evidenoed by: | | - —
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Lo SHPR0NE

HAME CIF FRGIER GRS iR
BURLINGTON CARE CENTER

STREET ADDRESS, CITY, STATE, 2 OO0E
2201 BURCH BRIDGE RDAD

AUphiART ATATEMENT OF DEFIDIENDIES
(AT H DHEFICERGY MUST B PRECEDED |1y FULL
RECULATOMNY R LED IDEM TR INFOPMATIM]

(rayin |
PREF| |
TAG |

RURLINGTOMN, NG ZT25F

=]
PREFX
Y

PROVIDER'S PLAM GF CORAECTION
o QORRED TIVE ADTIDN SHOLULD BE
Tal CROAGREFERENCED TO THE APPROPRIATE |

| e
ATH

G101, Continuad From page 1

i. Based on obaervation, the Bullding doss not
il this FiRGuIFeMEnts Tound In the 1871
| Minimum and Desited Standards and Regulations
| for Homes for the Aged snd Infiem, biciuse thi
| usage of these areas are not sllowsd with the
| euiating eanstruction and protection. This would
 affsct all rewidents, stalf and visilors by not
| outomatically detecting and containing firg sind
| smaka. :
. Findirga an April 7, 201&:
| 8 Unfipished Basamant - pariana of the
| bassrment were not finshed with & 1 holr fire
I fdiotancs rated ooiling or provided with
| Audermatic fre delection &a requirad by tha 1971
Mirkrurm Standards, Thean area ware baing
' used to storage combustible materials, wood
v furniure, boxas of hooke/paper, client ieme sic

|

101

B Baskmant Apartment - ali three badroom

| e buging Wi e sterage combustible

| materials, wood furnilure, bexes of hoaka/paper,
1 clignt items and eto.,

! Thiz iz net in canformaseet with tha 1971

| Minimurn Standsrds paemiting basamants to ba
- provided with @ 1 hour fire resistancs rabikl

| cailing, used for non-combustible atorage and

- putamatia aprinklans required in basemant arans
| usad for combustible storage.

& 'ﬂ!! Bathrooms-Hand Grips

l SECTICN 0300 « PHYSICAL FLANT
104 NOCAC 13F 0305 PHYSICAL

| ENVIRONMENT

s {8} The requirerments for bethraams and 1ol
| roame ane:

i (A} Hand grips shall ba instalisd ot all

| enmmodes, iuba and showers used by or

! mizewiRible 0 nivkidania;

c1aa

] e
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€ 123 | Gontinwed Fram pags 2 G133

C 143

Thia Rule ia nat mat as avidenoed by:

1. Based on observation, the facility failed to
enaure that commades, tubs and showars &
equipped with stable band grips. This daficiency
affects all residents who dae thase unatabla
fixturaa by not providing inoreasad sataty, control
against instability/balance, and mansuversbility at
the flxtures,

Findings on April 7, 2018

g, Vigltor & Bathroom - thi floor and seat
mounted hand grip tor the commode had a
braken left vertical support and was very
unstakbe,

B Vialter' 3 Bathroom - tha tub hand grips (grab
bar) had a loose middle support,

0. Handicapped Bathroom - the relocated
oommade did not have hand gripa (grak bar,

Janltor's ClosstesLooked

SECTION 0300 - PHYSICAL FLANT

104 NCAC 13F 0308 PHYSICAL
ENVIRONMENT

(1} The requirsmasnts for storags roorms and
ciouats are;

{B) Thera shall ba sgparaia lockad areas for
aloring dleaning agents, bleaches, pastioldes,
and other substances which may be hasardaus if
Ingested, inhaled of bandled, Cleaning aupplies
shall Ba manitered while in uae,

Thia Rule 1a not mat as avidencead by

1. Based on obsarvation, the building was pof
maintained in & safe manset by aet having
saparate leeked argas for aubstanoas that may
ba hazardous If ingested, inhaled ar handled.
This deficiency affects all residents, who my
acoidantly use or come in contact with ona of

C 142

ielon of Hanlih Service Regulation

ETATE FORM
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o

PREFIX
Th

CRDES-REFERENCEDR T THE APPROPRIATE

FROVIDER'S PLAN GF SORREDTICN

(RACH COMREGTIVE AGTIAN SHOULD B Ve

COkaimTe
[T

DEFICIENGY)

43

C 180

C 162

Continued From page 3

thesn hazardous substances.

Findings on Aprll 7, 2016;

8, Housskeeping Closet - the room housed
claaning agents, bleaches, and other hazardous
BubstAncas and was not lockad,

Corridors-Fras &f squipmant and Obstructions

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIRONMENT

(@) Tha raquirsments tor corrdorg ars:

(4) Corridors shall b free of all equipment and
other obetrustons. :

This Rulé % not met as evidencad by:

1. Based on observation, the Building was nat
maintainad In & safe manner by not mainkining a
clear unobstructed axit path in the cormidors to the
outslde. NG State Building Gode requires a
ghx-foot wide eorridor. This would &ffect =il
rusidents, staff and visitors by obstructing sgress
during an amargency.

Findings on April 7, 2016

d.  Intarsection of Front and Main Corridor - @
large reclingr in the corridor restricts the effective
carridor width to farty-two inohes,

B, Back Corridor - a pigho in the corridor
rastricts the effsctive corrider width to forty-three
inahas,

c. Back Coffidor = a sofa in tha carridor restriots
the affective cordor width to thirty-Tour ifches,

Entrances-Stapa, Porches with Handrails

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0306 PHYSICAL
ENVIRONMENT

(h} The requireiments for outside antrances and

C 143

G160

C6z

g g wild
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ETATE FORM
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PRRFIX

TAG

GLMMARY GTATEMENT OF DEFICIENOIES
&EAGH DEFIIBNGY MUST RE PRECERED BY FULL
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FREFIX
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(EAGH COMMEOTVE ACTION SHELILE B CONPLETE
DATE
DEFICIENGY)

C52

G 16

Contiusd From paga 4

@it are;
(2) All steps, porohes, stoops and ramps shall be
providad with handralls and guardrails:

This Rule I not mat ag evidencad by-

1. Based on observation, the building wae not
maintained in a safe manner by not having stable
handrails/guardrails at steps, porchas, stpops and
ramps. This would affect Al residents, staft and
visitors who use these unstable
handrailfguardralls by not providing ingressing
safety, stability/balance, and maneuverability
required of these devicas,

Findings on April 7, 2016

4. Front Ramp/Sidewalk - the fight handrail was
leoas at the driveway,

L. Right Sidé Stepe - the right handrall was
loosa at the ground level,

Floora-Non-gkid, it Good Repair

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0305  PHYSICAL
ENVIRCNMENT

() The requirgments for floors are:

(1) All fioors shall ba of smaosth, ton-skid
materlal and so constructed as to be sasily
claanable;

{2} Scatter & throw rugs shall not ba used; and
{3} All floors shall ba kKept in good repair.

This Rule & not met as evidenoed by;

1. Based an obeervations, the tacilty has failed
to maintain amaoth floom in good repair.
Findings an Apri| 7, 2018

a. Vietor s Bathroom - & 3/4 inch tall threshold
was used to attempt a smooth tranaition with the
corriger flasr and the room floor Imited residant
indepandanca,

G 6z

G165

I Y N

e R -
Rragrar r:ﬂm

ey

o ety
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FREFIX
T

DEFICIENGY)
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COMPLETH
oAt

G o

Ciad

Continuad From pags &

b. Handichpped Bathracm - a1 34 inoh tal
threshald was used to attempt & smooth

transition with the corrdor floor and tha reem fioor
linitad remident indepandancs,

Housekesping and Furnishings-Claan, Rapalrad

HECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0208 HOUSEKEEPING AND

FURNISHINGS

(ﬂ) Adult care hames shall:

(1) have walla, ceilings, and floors or floor

covarings kept claan and in good rpair;

(2} have no chronia unpleasant odors;

(3) have furniture clean and In good repair;

ﬁ} This Rule shall apply to new and existing
cilities.

This Rule i not mat as evidenced by:

1, Based on Observation, the Building was net
kapt claan and in good repair, beoausa some
building tomponanta fail i@ funstion as orlginally
intended. This could affect all residants, staff and
visiters if & component doms not wark proparly,
Findinga en Astll 7, 201165:

A Laft Side Exterior Wall - there was a three
inch hole with & cable bundle in the exterior wall
that waz not sealed o kaap tha elemants and
vRFmin Gut of the bullding,

b, Laft Side Exteriar Wall - there was a two by
two inch hole thorowgh tha faundation vent that

duse not keep the elamants and varmin eut of the |

buikding,

¢ Back Corridor « the outside door remain apan
tha antire survey allowing inssots to enter tha
bullding,

d. Unfinishad Basemaent - the outside door
remain open the antire survay allowing inaects
and varmin to snter the building,

C 166

£ 18a

ALY (xd.
owi U G

w1 by r.jﬂ-h’j
C;gtu_,;” big, c_ﬂ,asfc‘i?
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TaG EGULATORY OR LG [DENTIFTING INFORMATICN) T | CROSS-REFERENECED TH THE APFRCIEHIATE DATR
DEFICIENDY)
04| Continued Fram page 8 2 104 .
@, Bedroom 5 - & window air condtioner was o L ;'\.L =¥ ﬂﬂ,j
aealed with duct tape and the taps has b '

deterioratad allowing outside alr and vermin in,

2, Based on Observation, the faciity falled to !‘u‘
hava walls, cellings, and flaors ar floor coverings, 7. ML &‘
kept claan and in good rapair, /

Findings on April 7, 2018:

A Lwing Room - the floor tiles are [oose,

b Lwving Room - the wall was marred up bahind MM

the aafa,

0. Living Rooif - tha fled? tles da not extend o
the wall base behind tha corrdor doar,

g, Living Boom - the VOT floor covaring was
disoolored bahingd the corfdar dodr,

. Gormidor - tha handraila were discolored,

t.  Caorridor - both HVAG grills ware rusly,
9. Visitor' s Bathroom - the floor was sticky,

f. Vigltor ® Bathroom - the floor tiles do not
axtend (o the wall base behind the corrdor door,
I Visiter a Bathroom - the twisfcar joint was |
dirty and may have a grow of mold,

. Visitor s Bathroom - a brown substance wag
simdared on the wall tile near tha doar,

k. Vigiter & Bathroom - there was a broken wall

tile near the daar,
. Badroom 5 - the finish floor was eoming up,

m. Bedroom & = the floor register was bant and
thies praind was falling off,

fi,  Office - the lght fixture was missing its globe,
0. Office - the exterior window had o cracked
glass pans,

p.  Badroom § - the testurad osiling was falling
donan,

4. Badroom 4 - tha Moo wane marted up in this
Toonm

r. Bedroom 4 - the floors wara difty undar the
right besd,

& Bedroam 4 - the right losat had a twa inah
hicla In tha door,

Divimion of Health Sardes Ragulatian
ATATR FORM i TRRER ¥ oontinustion sheat 7 of 18
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PREFIX
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DEFICIENTY)

C a4

Continued From page 7

t  Bedroom 3 - the vinyl loor has & hola in and
ia coming apart at the seams,

u. Handicapped Bathroom - finish patching floor
and inatall finksh floor,

v, Handicapped Bathraom - the wall was dirty
and stain whare the sink was moved from,

w. Badroom 2 back closet - thére wats many
cobwebs in this drea,

¥, Bedroom 2 - tha back clesat had a teo inoh
hiolm i the door,

v, Bedraom 1 - the fromt closest had 8 ons and 8
half ineh hals in the dosr,

£, Throughout the Building - tha floor tiles wara
ohippad, crankad, broken and/or ralsad, oreating
tripping hazards.

aa. Throughout the Building - the floor tiles dirty
and nasdsd waxing,

bl Back Bathroom - tub was stained

oo, Back Bathroom - around the tub the grout
was falling out of the wall tiles.

dd. Back Bathroom - the tubfloor joint was dirky
and may have a grow of mald,

mia. Kitchan Pantry - the light fixiura was missing
its globe,

ff. Bassment Stars - the light fixture was
rrissing its glabes, .

3. Basaed on oharrvations, the facility has failed

to maintain the furniture clean and in good repair.

Findings an Aptl 7, 2018,
i. Badroom 2 - both chestar drawars wara hald
togethar with duct tape,

4. Based on Obsarvation, the facility failed to
provide an snvironmant in sccordancs with this
Rulg, This weuld affect all residents, staff and
visitors by expasing tham to, unclean condilions
and equipmant In disrapair.

Findings on Aprll 7, 2018:

a, Visiter' s Bathroom - & plunger (plutber

G 1654

g

st wee gl

(1l be an;.tﬂ

(3viatan of Heallh Service Regulaton

HTATE FOMM
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FREFIX
Thi
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PROVIDER'S PLAN OF OORAECTION

Ll
(EAGH GORMECTIVE ACTION SHOULD BIE ﬂDk%ETE

LDEFICIEMOY}

184

G iga

cay

Continusd From page !""
friend) was being used as a stoppar in the tub,

Hewsekesping-Maintainsd Fres of Hazards

SECTION 0300 - PHYSICAL PLANT
T0ANCAC 13F 0308 HOUSERKEEPING AND
FURNISHINGS

(&} Adult care homes shall:

(5) ba maintalined in an unclutterad, clean and
orderly mannar, freq of all ehalrictions and
hazards:

(m) This Rula shall appty to new and axisting
facilities,

This Rule 15 not mat ag evidencad by
1. Baszed on Observation, the facility faiked to

prevant the possiblity of contaminated water fram

bRekilowing into the damestic water supply.
Findings on April 7, 201&;

a. Housskemping Closat - tha map sink had
hazes long snough to reach gray water and were
ot equippesd with vasuum breakers to prevent
backsiphonage of gray water back Inte the
potabla water plumbing linas.

Housekeaping- Supply Soap, Clean Towsls

BECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0308 HOUSEEFEEPING AND
FURMNIZHINGS

{a) Adult care hames shall:

(68) have a supply of bath soap, clean towels,
wishcinthe, shests, pllow cases, blankats, and
additienal soverings adequats for resident use on
hand at all timas;

{m) This Rule shall apply to naw and axlating
facilitims,

Thia Rula iz not mat as svidenced by

C 164

C1en

G187

ol b tonadhd

Widian &l Health Bervics Regulaban

STATE FORM
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4o | AUMMARY STATEMENT OF DEFICIENGIES o PROVIDERS PLAK OF DORRECQTION . (KA
FREFLX (EACH DRFICIENCY MUJST BE PRECEDED BY FULL PREFIX EAGH GOMNEGTIVE AGTION BHOULD BE GOMPLETE
TAL RECULATONY GR LB IDENTIFYING INFORMATIOHN) TAL CROAS-REFRRENCED TO THRE APPROPRIATE DHITE
DEFICIENDY)
C 187 | Continued From page 8 167 ;
1. Based on observation, the facility failed to
maintain adequate supplies for resident use on
band at all tmes
Findings en Aptil 7, 2018, Il"‘:_____q
d.  Visitor s Bathroom - there was ne tollet paper .
or tollel paper holder at the commodas,
B, Visilol & Bathraom - thers was no papesr
towals at the aink,
C 173 Housakeaping-Bedroam Furnishings, Bed C17l

SECTION 0300 « PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURNIGHINGE

b} Each badrobm shall have the fallowing
urnishings In good rapair and clean for gach
resident:

{1} A bad squipped with box springs and
matireas of 30l link springs and no-sag
innerapring or foam matirgss, Hoapila) bed
appropriately equipped shall ba arranged for as
needed. A water bad is allowed if requestad by a
fhsicdent and permitted by the home. Eaoh bad
ahall have the fellewing:

(A} at lwast ona pillow with clean plllow cases;
{Eg clean top and bottorn sheets on the bed, with
b changsd ae ofien as necessary but at least
onca a waek! and

() clean bedapread and athar clean soverings
as nesdad:

{m) This Rule shall apply to new and axisting
facilities,

This Rule is nat mat as avidanced by

1. Based on observation, the facllity has failed
to provide resident bads of good and clean
condition,

Findings an Apnl 7, 2016

A, Bedroom S - tha (&f mattress was dirty,

AL /ﬁ.ﬂé-
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G 1n3a

Bedroom Furnishings-Clean Towel, Towel Bar

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0308 HOUSEKEEPING AND
FURNIBHINGS

(b) Each badroom shall have the foliowing
fumnishings in good repair and clean for each
rasigant:

{7) Individual claan towal, wash sloth and towesl
bar in the bedroom or an adjoining bathroom; and
{#) This Rule shall apply to new and axisting
facilities,

This Rule 1s not mat as avidenced by:

1. Based on obsarvation, the fagility failed to
provide residents areas, with tha required
individual towala and/or tows| bars for each
rasidant.

Findings on April 7, 2016:

#.  Throughout the Building - thare was no
means i3 hang a towel in the Badrooms or
bathreoma.

Fire Extinguishars

SECTION 0300+ PHYBICAL PLANT

10A NCAC 13F 0308 FIRE EXTINGUISHERS
(@) Atleast oha five pound or larger (net charge)
A-B-C type fire axtinguisher B mouired for saoh
2,500 squara feat of floor ared of fraction thereof,
() One five pound or larger (nat charge) A-8-C
of GO/2 typs 18 required In the kitchen and, where
applicabla, in the maintsnance shop,

This Rule 18 not mat as evidenced by!

1. Based an obsarvation, the facility falled to
properly maintain tha fire extinguishars and
aazociated aguipment. This would affact al
rasidents, ataff and visiters by not identifying
smerganay equipmant net in praper warking

Ci7a

€183

i 1 b ot bool] mabily
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th Sarvioe Requlation
STATRMENT OF DEFIDIENOIES (1) PROVIDER/SUPPLIERTLIA {3 MULTIPLE COMSTHUGTEIN (%) DATE SURVEY
AMD PLAK CF COMMECTION IGER T FEEATION MUMBER; A BUILDING: 01 OOMPLETED
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AKIE OF PROVIDER OR SUPPLIER ETHEET ADCHEES, CITY, BTATE, Z2IP GODE
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(&4 10 BLIBAMARY STATERIENT OF DEFG ENGIES if FROVIEER'S PLAN OF CORRECTION {48
FHEFFH EALH DEFCENEGY MUST BE PRECEDRD BY FULL PREFDL {EACH CORREOTIVE AQTION SHOULD BE COMPLETE
ThG EOLULATORY OR LSO IDENTIFYING IMFORMATION) T CHOSE-MEFENENCED TO THE aFPioPRiATE GATE
DREFICIENGY)
C 183 | Continued From page 11 183
" | ardar, R
Findings on April 7, 2016:
a.  Entire Upper Level = sinoe the annual
maintenances, performed n Octobar 2015, thars _I_ ‘A ;_i.Lh W, f { hu
hass bian no documentation of the portable fire F‘, pe CET ?“‘
oxtinguishar 3 manthly Ingpections, J
b. Entire Lower Lavel - tha portable fire q.‘r QL

extinguisher s annual maintenance have not
bieen peformed, The most current Baing Junae
2013, and the decumentation of tha portabla fire
extinguisher s monthly inspections stopped in
June 2012,

i Bassment Apariment - thers was no firg
wxlinguishar in this arns,

d. Front right Basemant area - there was no fi

enctinguishar in this area that was reachable,

188 Building Equipmant Maintained Safe, Operating Co16g

SECTION 0500 - PHYSICAL PLANT

10A NCAG 13F 0311 OTHER
REGQUIREMENTS )

(@) The building and all fire safaty, slectrical,
mechanioal, and plumbing equipmant in an adult
cares home shall be maintaned in & safe and
aparating conditian,

(k) This Rule shall apply to new and existing
facitizs with the excaption of Paragraph (&)
which shall not apply to existing facilities,

This Rule i not mat as evidenord by:

1. Based on obssrvation, the Pullding was not
maintained in & safe and operating condition,
Brncauge the firg protection eguipmant wasg in
disrapair. Thia would affact all staff on the lower
level by not notitying them of an alarm.

Findings an April 7, 2016

o, Entire Lowsr Level - there weres no audible

Divigkan of Health Saervics Pagulstion
ATATE FORM i TRREH
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C 188

Continuad From page 12
notification devics in this arsa.

C 189 M(( el«.m&e m._\.l,\'.a;. evict m

F

—ELEr

2. Baswmd on ohsarvations, the Bullding waa nat
maititainad in 4 safa and operating condition,
because some hire aprinkler components wers
miseing or in despair. This could affect all
residents, staff and visitors if the fire sprinkler
gystem doas not function or 1s delayesd in
responding.

Findings on April 7, 2014:

a. . FOUC inlet conneclion ares - the single inlat

H.’!-. Based on observation, the Building was not
maintain in a safe manner, the narmal fire load
had increased in certain areas. This could affect
all residernts, staff and vigiters T & fire could nof
b contained adequately.

Findinga on April 7, 2016;

a. ce - this space was baing used to alerage
combuatible materals, wead furnitura, boxes of
booka/papar, cliant items and eto. Area was not
wilkable.

d. Bamed on obdéervation, the Building wasa not
maintaingd in a safe and oparating condition. This
nould affect all residants, staff and visitors if
smokeffire is not containesd in Room of fire
oompartrmeant of ardgin.

Findings an April 7, 2018

A, Basement Stalr Door - tha door closure an
tha stair door could not completaly close and
lmtoh s leaf Into its doorframe.

5 Based on ebaarvation, all Building alactrioal
eomponents ware not maintained.

Findings on April 7, 2018;

a  Front Poroh = the combination fandight was
missing its globe,

wiE missing ita protective cap, _._._.,.-“' I

schpnad ot

oill b sapericd

wlluy uflﬂ ﬂt.o/

—
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& 189 | Gontinued From page 13 G 189 :

8. Based on obaarvation and testing, the
Bullding was not maintained in a safe and

cpetating condition, because the combination axit \\‘\\
gign/amargancy light, did not work proparly. This

would affect all res/idents, staff, and visitors if the
myress pathways wers nat iluminated af all imes

and doring the powsr ouliges. \Q}
Findinga on April 7, 2016; \\

a.  Front Door - tha ceiling mountad

galt-contained combination exit slgn/emergency
light unit did not wark on backup powsr whan the \
tibat biithen was plshad,

b. Comdora -new emergancy lights hava baen
installed in addition to tha existing. The axisting

emargency lighting system comprised of a battery

pack and multipls headlighta, The sxisting F_‘_,.-r
aimargancy lighting syatam Is not functioning.

7. Bassd on chesrvation, the Building was not
maintaired in o safe and aperating sondition,

Pacauss the slactrical powar ayatem waa nat
baing oparated or maintainad safaly. This would

b, Bedroom § right Bed = the slectrically
oparated call systerm had & broken switch, \\\
o, Badroom & right Bad - the elactrically

operatad oall system had a broken cover plate,

d. Bedroom 3right Bad - the electrically Q_

opErated call system had &8 broken cover plats,

&, Bedroom 3 laft Bed - the slectrically oparatad
call system was missing its covar plate,

f.  Badroom 2 front Bed - the electrically
operated call system was missing s cover plate,
4. Bedroom 1 front Bad - the slectically "

affect all residents, staff and visitors by allowing -

unsafe conditions to pemsist. s L.e_.ﬂ."tg'\-‘-""" #FJ{ H"‘"
Findirgs an April 7, 2018 s F‘ bosin guy 91:1

f,  Back Corfider - a plans waa baing slorkd (s ';.f"

diractly in tront of the alectric panals, prevanting Eﬂqtﬁ.rﬁ“& %m ‘{' 128 -i“""’!

quick emergenay acoess to the panel . —F— “__.._-_;u

ﬂﬁrﬂﬁlﬂ cill 'ﬂEﬂﬂl'ﬂ WEH i'l'ﬂiﬂﬂﬂ its covar plata,
Bfvlasan of Health Servios Regulotan

BTATE FLIFM e TagIa
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AR OF PROVIDER GF BURPLIER

STRERT ADDREES, OITY, BTATE, 2IF GUOE
2207 BURCH BRIDEE ROAD

substitute for permanent wiring,

8 Baged on chaarvation, the Bullding was not
malntained in o safe and operating sanditian,
becauss the comridor desrs did net resist tha
pamsage of emake dus 1o doeor lgafs not fittling
It thislf frames with HﬂﬂﬂFltﬂmi HERs undear
fermal oparating conditions. This could affest all
reaidents, atatf and visitors i the doors did mot
contain smokaffire in the ream of arigin,
Findings an Aptil 7, 2018,

4. Living Reoim - tha coridor daor hits its “'}
ahiny

doarramea, pravanting It from olosing and lat
without axtra toroe,

b, Visltor' s Bathrodm - the earfider door wai
braken at tha lateh,

¢. Badroom 8 - the corridor door hits its
daoorframe, praventing it from clssing and latehing
without axtra force

d. Dining Room - the comider door hits its
doarframe in twe lecalion, praventing it from
closing and latohing without extra force,

8, Based on ebaervation, the Building was not
maintained in a safe and operating condition,
baamuse the aorridor doors did not resist the
passage of smoke due to the doors Aot
positivelylautomatically iatching inte thair frama
under normal clealng faree, Thia could affect all
residents, staflf and visitors If the doors were not
latchaed and did nat contain smokeffire in the
room of origin,

Findings an April 7, 2016

a. Bedroom 3 - the somder doarframe was
migaing its strike plata,

BURLINGTON CARE CENTER BURLINGTON, NE 27217 _
BUMMARY ATATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF QORRECQTION b
Eﬂ" 1:"@'5 &mu DEFICIENGOY MUST A PRECEDED BY FULL PREFIL (RAQH CORPECTIVE AUTION SHOULD BE “ﬂﬁ.}gﬂ
TAG EQULATOMY ON LSG IDENTIFYIRG IMFORIATION) TAG CACES-MEFERENCED T THE AFPROPRIATE
DEFICIENGT)
188 | Continued Fram page 14 188
h. Badroom 1 front Bed - thers was an
alectrioal power recaptacs misaing ita covar
plate, w . ﬂ
|, Bedroom 1 - was using an extansion cord to hw-, '\ ot A g
powar aquipment. Extension cords cannot

W
N

N}

ot

Ciivislan of Haa ruice Hagulation

HTATE FORM
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(3]
COMFLETE
OATR

C 188

YO
ETATE

Continuad From page 18

wis minaing its strike plate,

o.  Back Bathroom - the ¢afmidor door atrike
was tapped over 50 the door could not latoh |
ita doorframa,

d. Back Bathroom - the sarfider door atrike
was {apped avar ac the dogr could not latan |
itd daarframes,

falling out of tha door,
10, Based on obssrvations, the Building was
malfitainad in a safe and oparating condition,

bacausa of holes and gaps through ths
fire-resistance-rated construction invalidated

compartmant of origin.
Findinge on April 7, 2016
a.  Bedroam 8 1eft Cleast - thare werg gaps

was a2 inch hale in the wall not asalad,
o, Bedroom 2 frent Cleast - there ware cabl

cailing sealed with tape,
d. Badraom 1 back Clozet - thers weare gap

thes firs-resistance-rated ceiling,

through the fire-resistance-rated oslling
aessmbly,

maintained in a safa and operating oondition,

exposing openings through the
firs-resistance-rated construstion, This eould

eallh Sarvion 1eg

b, Housakeaping Closet, the corridor doorframe

& Kilehen - the corridor door strike bolt was

integrity. This could affect all reaidents, atafl and
vistars [F amakefing 3 not containgd in Room or

araund a FVC plpe that penetratad through the

fira-resigtanca-rated cailing and floor assemblies,

b. Corrdor - abova the Fire Alarm Panel there @H
@

that panetrated threugh tha fire-resistance-rated

was around a PVC pipe that penetratsd thraugh

& Basemant Kilchan - thare was a 12 ¥12 hold |

- ' tf"--
11, Based an ahaanvation, the Bullding was no

because the fire sprinkiar heads wers impaired,

affect all residents, stafl and visitors if smokedtire /

m] C 188

plate
nto

bolt
nto

. \W’"h
|

\

J—
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DATE

G 180

Continuad From page 18

is not contained in the Room or compartment of
afigln.

Finclings an Aprl 7, 20186

2. Entire Building - the fire sprinklar asoutoheon
platés ward missing,

*ﬁnnd on Obesrvation, the Building was net
maintained in a safe and spefating condition,
becauss some earidor doors ware held opan by
deviess that do not release with a push or pull of
thia door, pravanting the doors from being closed
and latchad rapidly. This could affact al
rasidents, siaff and visiters by not containing
emake and fire in tha reom of onigin.
Findings on April 7, 20106

i, Bedroom 5 = the corridor door was Blocked
open with o chester drawar which hald the TV
box. The cablas for the TV box warne looped
arcuiid the door knab,

b, Badroom 6 - the corridar door was blocked
open with a stack of books,

g, Bedroom 2 - the corfider door was blocked
opan with & cheatar drawear,

f. Back Bathroom - the oorridor door was
blocked open with a clothe hanging aver the door,

13, Based on Obsarvation, {he Building was not
rriaintained in & 2afe and operating condition,
because soma bullding components falled to
funation as originally Intendsd or ame missing,
This could affect all residants, staff and visitors if
thes campangnt dogs nat funclion and aannot
eontain smakafira in tha fire compartment of
arigin

Findings on April 7, 2016:

a. Bedroom 5 - the doorknob was very 10ese
and may not funstion prapaily whan uaad,

14. Based on abagrvation, the Buliding was not

malntaingd in & safe and opsrating condition, By

—
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failing 1o ensurs that agress from all arsas can be
dona without thes use of keys, tools or, spacial
knowledge or affart, This could afféet some ataff

| and visltars if someone bacomes trapped inside,

Findings on April 7, 2018:

a.n g?dru-:lm B- El:'ll of the cloaat was logkad

from the eutside with » hasp devics and padlock,
a  Badroom 6 - enae of the clogat was locked,

frorm tha outsides with a hasp déevice,

. Based on observation, the Building was not
lr?mntainaﬂ in a safe and operating candition, by
talling to @nsurs that egrass from all areas can b
doha without the Use of keys, tools or, special
inowledge or effort. This could affect some ataft

(i

“,(}"md.- f&
b S EL7 S et
Fads

,}Hﬂ‘{‘?“ﬁ

plasste

fi
'5=.-bu.._l|r b @ cl-ﬂf
g L Mﬂ'

Findinga on April 7, 201€;

could lock somea in this room,

and visitars if someone bacomes trapped inuldu.,m

a  Handicapped Bathroom - the corridar
doorknob was hatalled backwards not allowing A
oooupaney control of thelr privacy, but some

AWMM
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